No . 300
10.48

PLAI

NLY—~USING UNFADING BLACK INKE-—MAKE A PERMANENT RECORD ___C:‘-;\Q

WRITE:

- BIRTH NO.

FILED SEP 19 1955

THE DIVISION OF HEALTH OF MISSOURI
'STANDARD CERTIFICATE OF DEATH=3 ) 2 510 it vo.... @3 .2

REG. DIST. NO. _Zmemmv REG, tﬂs_'r.___M

Registrar's No,

L

. PLACE OF DEATH
a. COUNTY
Cole

¢. LENGTH OF

b. CITY (If outoida eorpurata limits, write RURAL and cive
R STAY in this place)

township)
TOWN Rusgellville, Rural

2. USUAL RESIDENCE (Whbere decsased lived. If loatitution: residencs befors
8. STATE b, COUNTY ndinimian),
Cole

Missouri

¢. CITY (If outadde corporats limits, write BURAL and give townahip)

5% Russellville Rural Clark

d. FI":I"OJ..":PIN'FAT.EO%F (1f not in hoapliial or Institution, cive street addross or leeatiog) d-Asg'gl% (I raral, alve location) (jg‘l, é’ ‘10
INSTITUTION

3DNEACHEE S%FD a. (First) b. (Middle) c. (Last) 4 DATE {Month) (Dsy) (Year)
(Trpeor Pint)  Corg Imcenda Payne DEATH Sent.R-1955

5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years[.&F UN0ER 1 YEAR | o ONOER 1 s,

WIDOWED, DIVORCED (BMM“Z last birthday) Hnnthl Days | Hours I Mia.
F'emale "hite ed Sept ,12-1882 73

10a. USUAL OCCUPATICON (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (3tate or lorelgn countey) 12, CITIZEN OF WHAT

dona during most of working e, sven if retired) DUSTRY / COUNTRY?
House Wife Denton Ark, U.S.4,

13a. FATHER'S NAME

G .5 Adkinsaon

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yea, B0, 0r unknown) l (If you, Zive war or dated of service)

13b. MOTHER'S MAIDEN NAME

16. SOCIAL SEBURL'IS’ 17. INFS%MANT'!

14. NAME OF MUSBAND OR WIFE

Glen Paynms anqp'l 1rille

18. CAUSE OF DEATH
. Enter only onecause per
Ine for (&), {b), and (c)

), DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (43,

>

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
_rise {o the above couse (o) stating
the underlying cause last.

*This does not tnean
the mode of dying, stsch
‘a8 heart falluse, asthenta,
de. It means the dis-
eade, infury, o complica-
tion which coured death,

11. OTHER SIGNIFICANT CONDITIONS'

Condiliont contriduting to the death but not
related to the disease or condition oxusing death,

MEDICAL CERTIFICATION

. DUE TO @) AMM-

124

3 -

20. AUTOPSY?

™
-

19a. DATE OF OP_F% 19b. MAJOR FINDINGS OF OPERATION -~ = ° o ' B
P N Sumond e Lat . ! ‘)Zﬁ'z'd / YBD NO
2ia. ACCIDENT (Bpecify) 215. PLACE OF INJURY (s.x., o oraboct Zlc. (CITY, TOWN, OR TOWNSHIP), ;. _ (OOUNTY) y GTATE,
SUICIDE homa, Iarm, [astory, street, offics bldg., ste} Bl - v
HOMICIDE S
21d. TIME (Month) (Day) . (Year) i(Houn " | 21e."INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- o | WHRLEATFY NOT WHILE e ereie ke e e e s e
INJURY - @ | woRK AT WORK o atoal
2.7 hereby cemfy that I"atiended the déceased from 19, o&ft_l_ wﬂ that I last saw the deceased
gt yn , 19 and that death occurred ot ,,;_3__1& wfrom he causes and on the dale slated above.
}a( SIGHATURE ‘ Y (Degreoor titley>4-23b. ADDRESS Zc. DATE SIGNED
- - . AR 4 » - - - - P
BURJAL. CREMA- z DATE 24e, E OF CEMETERY OR CREMATORY . TION (Oity, towh, or county) - (St
REMOVAL (Bpeaity} .
Burisl Sept,10-551 Mt Carmed ¢ : : _11vi1de | Mol i
DATE D BY LOCAL | REGISTRAR'S SIGNATURE é 7 25. FUNERAL DIRECTOR'S 35iGNATURE “ ApDRESS |
REG.
- /f¥ 1

(Licensed Embaloer's Stat R



i m i amm s . ca % ep e m o= @ e -y -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

e ey et e e e e e et a8 ST RS e A e e e e et e e e oo oo et e b bR et d i are ., Student Emdsimer No.
working under my personal supervision.

Student .c.eevocncns esssreannscasacna sreses SI@:&M@"AA]

Student Embalmer ‘
Liceﬁd Embalmer NOZM..Z,, .....................

P. 0. Addr ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

Iftbis_bodyilnot embalmed.factlhouldbeso'md.above.

-




